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;I FCC Form 411 · Carrier Annu•l Reportinc 

O.ta Collection Form 

FCCFonn411 
OMI Control No. 3010-0986/0M. Co!llrol No. 30GIHI1S 
l .. yJoll 

<010> Study Area Code 3?9014 

<015> Study Area Name MOBIUS COt!MU.li iCATIONS COMPANY, HEMINGPORD 

<020> Prosram Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number ot the person ldentitled in data li ne <030> 

<039> Contact Email Address: 
Email ot the perso n identitied in data nne <030> 

ANNUAl REPORTING ~ALL CARRIERS 

<100> Service Quality Improvement Reporting 

201S 

Gina Roney 

719266< 334 ex<: . 

Grone~cate 1 . COQ 

<200> 

<210> 
Outage Reporting (voicer)---:---, I ./ Q<·-check box if no outages to report 

Unf ulfilled Service Requests (voice) I o I <300> 

{complete onocMd wortJ~Ht} 

(CDmp/•IAt ottochod ""'riall<<d 

54.313 54.4U 
Completion Completion 

Realllred Reaulred 
{chr ck baJt wh~ C«f'lPkt~} 

I ' t""1 I ' I ' 
I'~~~ 

I I I I~ 
(attoch dtsettptivt doe 

' 
<310> Det ail on Attempts {voice) 

I " ~~ <320> Unfulfilled Service Requests (bro.;:a::,db:::a::.n:d:!..) _ _:l;;o=====±----------., 

OetallonAttempts(broadband) l I I ~~~ 
• . (o l lllch d<scripti.,. docurnent) 

<330> 

<400> 

<410> 

<420> 

<430> 

<440> 

<450> 

<500> 

<510> 

<600> 

<610> 

Number of Complaints per 1,000 customers (voice) 

FiJC ed lo.o I 
Mobileo.o 

Number of Complaints per 1,000 customers (broadband) 

FtXed lo.o I 
Mobile o.o 

Service Quality Standards & Consumer Protection Rules Compliance 

I , .... ~,. ~· I 
(ch«* 1o iodlcoU. urlijla>-} 

(ortllch•d ducrlptf~ documenr} 

Functionality In Emergency SituatiollS (ch«* tolndlcot• CAlrliftcoliOt>) 
1 l~9014ne610. pdf 

1 

llottodood dtscrlptiV< do<orment) 

<700> Company Pri ce Offerings {voice} 

<710> Company Price Offerings {broadband) 

<800> Operating Companies and Affiliates 

<900> Triba l Land Offerings (Y/N)7 Q @ 

(c<>mp/<tt aHoch<d work•hHI) 

(c<>mp/oto Ottotht d WOrkJi>M I) 

(C<>mp/<1< alfoc/l<d WMklhHI} 

<1000> Voice Services Rate Comparability 

(If r<•, comp/ol• ottc<#ltd worl<Shu~ 

(chock to lndl«>lt c<l'lifico•an} 
- --- - - ---1· , ... 0 

••• • • ~· I 
< 101 0> I• ttcch d<wlpt~Y« documonl) 

<1100> Terrestrial Backhaul {Y/N)? (!) 0 (1/M~<Iot<klolndl«>t«••fiJI<o-J 

<1110> 

<1200> Terms and Condition for lifeline Customers 

(comp/• to ottocbtd wotftshut) 

l«>rnp/tl< ol1od><d worbhtrt} 

Price c.a p Carriers, Proceed t o Price Cap Addit ion a I Ooc umentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
<2000> (<h•<l Ill indJrot< c<l'li/f<o tlon) 

<2005> (c<>mp/tt<ottarh<dworluh .. t) 

<3000> 

<3005> 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

(ch«<< to Iodico to corlljfcolion} 

(r:ompft~l.e att.Df:h•d worltsh~.-t} 

I ' II ' I 
I " ~'-'NI 

I t II t I 

I- -i:JI ' I 

I t II t I 

I --~-~1 , I 

I .t I""'~ 

~~~~ 

~-I~ 

o"""'"' 1 
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3 79014ne510.pdf 

Line 510: Service Quality Standards & Consumer Protection Rules Compliance 

Service Quality Standards 
The Company complies with the service quality standards set forth in the following sections of the 
rules of the Nebraska Public Service Commission (NE PSC): 

• 291 Neb. Admn. Code 5-002 (Local Exchange Service) 

Consumer Protection Rules 
The company complies with the following consumer protection rules: 

• FCC rules regarding (1) Verification of orders for telecommunications service as required of 
submitting carriers {47 CFR §64.1100}, (2) Truth-in-Billing Requirements {47 CFR §64.2400}, 
and (3) 47 C.F.R. §Part 64 Subpart U, Customer Proprietary Network Information 

• federal Trade Commission 16 C.F.R. §681, Identity Theft Red Flags 

• NE PSC rules 291 Neb. Admn. Code 5·004 (Subscriber Complaints of Slamming and Unauthorized 

Charges. 



379014ne610.pdf 

Line 610: Functionality in Emergency Situations 

• The Company has made reasonable provisions to meet emergencies resulting from power 
failures; sudden and prolonged increases in traffic; staff shortages; and fire, storm, and acts of 
god. These provisions include, but are not limited to, installing adequate battery reserve 
capacity where needed. training personnel in appropriate emergency procedures and 
maintaining the ability to reroute traffic around damaged facilities. fCC rule 47 CFR §54.202(a), 
NE PSC rule 291 Neb. Admn. Code 5-002.05 (Emergency Operations and Power). 



379014ne1010.pdf 

Line 1010: Pricing of Voice Services 

• Mobius Communications Company's retail monthly residential local service rate is $17.50. 



(100) Service Quality Improvement Reportinc 

DM• Collection Form 

<010> Study Area Code 

FCCFonn481 

OMB Control No. 3060-0986/0MB Control No. 3060.0819 
July 2013 

<015> Study Area Name MO!IIUS coM•MIICATIONS COMPANY, HllMINCFORD 

<020> Program Year 2015 

<030> Contact Name- Person USAC should contact regarding this data Gl.na !toney 

<035> Contact Telephone Number· Number of person identified in data line <030> 7 192664)34 ext 

<039> Contact Email Address • Email Address of person identified in data line <030> Grooeyl#tcatel. C0611 

<110> 

<111> 

Has your company received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §54.202(a) "5 

year plan" filed with the FCC? 

If your answer to Line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202{a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

(yes I no) 

(yes I no} 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please check these boxes below to confirm that the attached documents{s}, on line 
112, contains a progress report on its five-year service quality improvement 
plan pursuant to§ 54.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF} was used to Improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

00 

Name of Attached Document 

Page 2 
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(lOO) S.Nk• Ouua• Reportlna (Voitel 

O.ta Calt.ction Form 

<030> Contact Name • Person USAC should contact regarding this data 

<OlS> Contact Telephone Number· Number of pomon identified in data line <030> 

<Ol9> Contact Email Address· Email Address of person identifoed in data line <030> 

<220> <I> <bl> <b2> <b3> <b4> 
NORS 

Reference ouuge Start Outa,e Start Outapfnd Outage End 

379014 

><Oil IUS c:oMI!\INICAT lOllS COMPANY, HRHlHGI'QSU) 

2015 

GirUt. Roney 
7U266Ul4 ext. 

Groneyetcat.ol. com 

<cl> <c2> <d> 

Number of 911 Fadllties 
Number Date Time Date Time Customers Affected Total Number of Affected 

Customers !Yes/No) 

Page 3 

FCC Form 481 

OM8 Control No. 3060-0986/0M 8 Control No. 3060.()81 9 
Jwl'( 2013 

<e> <f> <g> <h> 
Did This Outqe 

Service 0 utap Affect Multiple 
Description (Check Study Areas Service Outage Prewntative 

all that apply) (Yes/ Nol Resolution Procedures 

Page 3 



17001 Price Oflerin&s illdulll .. Yolca liMe oat. 
Dab COIIKtlon foml 

<010> Stud Area Code 319014 

Page4 

FCCForm411 
OMB Control No. 3060-0986/0MB Control No. 306().0119 
J~2013 

<01$> Study Area Name MOB!US 001NUNICATIOIIS COMPANY, HEMINGFORD 

<0 20> Program Year l OlS 

<030> Contact Name ·Person USAC should contact regarding this data Gina Roney 

<03S> Contact Telephone Number · Number of person identified in data line <030> 7192664 >3< •xt. 

<039> Contact £mail Add ress · Email Address of person identified in diJta nne <030> Gconeylol<cat el . c:Qca 

<701> Residential l ocal Service Charge Effective Date 1 / 1/2014 

<702> Single State-wide Residential local Service Charge 17 .s 

<703> 
r-

<al> <a2> <83> <bl> <b2> <b3> <b4> cbS> <c> 
Residential local M andl tory EJCtended Area 

State exchange (ILEC) SAC(CETC) Rate Type service Rate State Subscriber Line Charge State Uniwersal SeN ice Fee Service Charge Total per line Rates and Fe~ 

C:oo • a. .J "'""'"" . 

Page4 



<010> Stud Area Code 379014 

<015> Study Area Name MOBIUS CO!'IH'UNIO.TIONS COMPANY, HEMINGFORD 

<020> Pr ram Year 2015 

<030> Contact Name· Person USAC should contact reg~rding this data <;ina Ron•y 

<03S> Contact Telephone Number • Number of penon identified in data line <030> 1192,64334 ext 

<039> Contact Email Address- Ema1l Address of person identified in data nne <030> 

<711> <al> <a2> <bl> <b1> <C> <dl> 

Broadband Service· 

SUte Re&Uiated Download Speed 

State bdl•nce (lLEC) Residential Rate fees Total Rate and Fees (Mbps) 

c ....... . .. .J 

r•vl """'' '""""' 

~cc FOI'm 4111 
OMB CDDtrol No. 3060..()986/0MB Conrrol No. 3060-0819 

July 2013 

<dl> <c!J> <eM> 

Usage Allo~nce 
Br~dband Service • Usat;e Allowance Action Taken Wilen 

Upload Speed (Mbps) {GB) Uml! Reached {select) 

PaseS 



(100) Operatinc Companies 

DIU Collection Fonn 

<010> Stud Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name· Person USAC should contact regarding this data 

Contact Telephone Number · Number of person Identified in data line <030> 

«B9> Contact Ema~ Address · Email Address of person identified in data line «BO> 

<810> Reporting Carrier Hobiua COII'Im.lni eat iona C01ripany 

<811> Holding Company He.mi ngfo'C"d Cooper t~; t 1 ve Te 1 ephone company 

<812> Operating Company N/ A 

<813> I <al> 

Affiliates 

37901< 

MORIIJ$ COMMtltfi£ATIONS COMPf\NX HBMINQFQBQ 

2015 

Gina Roney 

7U2~U334 ext. 

Croneyotcate l .eom 

-
<a2> 

SAC 

Page6 

FCCFonn481 

OMB Comrol No. 3060-0986/0MB Contfol No. 3060-0819 
July2013 

<a3> -, 
Doing Business As Comp~ny or Brand Designation 

Page6 



(900) Tribal Lands Reportin1 

Data Collection Form 

<010> Study Area Code 379014 

Page 7 

FCCForm411 

OM8 Control No. 3060-0986/0MB Control No. 3060~819 

July2013 

<015> Study Area Name HOBWS COMl<UlflCl\.'l'IONS COMPANY. HHMINCI?ORD 

<020> Program Year 2015 

<030> Contact Name -Person USAC should contact regarding this data Gina Rone.y 

<035> Contact Telephone Number· Number of person identified in data line <030> 7192664334 oxt 

<039> Contact Email Address • Email Address of person identified in data line <030> Groneyil tcatcl . CQl'll 

<910> Tribal land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a}(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

Select 

(Yes,No, 

NA) 

Name of Attached Document 

Page 7 



(1100) No Terrestrial Baddlaul Reponlftl 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name • Person USAC should contact regarding this data 

<035> Contact Telephone Number· Number of person identified in data line <030> 

<039> Contact Email Address • Email Address of person identified in data line <030> 

Please check this boK to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to § S4.313(G) 

<1130> 

Please check this boK to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

D 

379014 

FCCForm481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July2013 

Page 8 

MOBIUS COMMUN ICATIONS COMPA!lY, Hl::MINCFORD 

20lS 

Girta Roney 

7192664 JJ4 ext . 

CroneyGtca.tel . ca. 

Page 8 



(lZOO) Terms and Condition for Ufellne Customers 
lifeline 
Data Collection Form 

<010> Study Area Code ngou 

FCCForm481 
OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July2013 

Page 9 

<015> Study Area Name MOBIUS C'Ol<MUNICATIONS COMPANY, HEMING~'OIID 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data Gina Ron"v 

<035> Contact Telephone Number - Number of person identified In data line <030> 7192664334 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> Gronex«catel . COCII 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

<1220> Link to Public Website HTIP 

"Please check these boKes below to confirm that the attached document(s), on line 1210, 

or the website liSted, on line 1220, contains the required inf ormation pursuant to 

§ 54.422(a}{2) annual reporting for ETCs receiving low-Income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

Name of Attached Document 

Page 9 



LIFELINE 
Mob.ius Communications Company 

523 Niobrara r'\venue, Hemingford, NE 69348 

223 Box Butte AveJlue, Alliance, NE 69301 

(308) 487-5500 or toll free (877) 266-2487 

Lifeline 

Because everyone in Nebraska deserves access to affordable telephone service 

379014ne1210 

Through the Nt~braska Telephone Assistance Program, qualitied low income households can receive a 

$9.25 per month discount (Lifeline) on tileir basic monthly land line or wireless phone service. 

You may qualify for these services if you are already participating in programs such as Medicaid, Kids 

Connection (SAM, MAC, EMAC), Supplemental Set:.Hrity Income, Low- Income Home Ent"!rgy 

Assistance, Supplemental Nutritional Assistance Program, National School Lunch Program free Lunch 

Program, Federal Public Housing, Temporary Assistance for Needy or your income is at or below 135% 

of the poverty level. 

Lifeline is a government assistance program, the service is non·transferable, only dig,iblc consumers may 

enroll in the program, and the program i::: limited to one discount per h(}uscho!d. Customers who wil!fully 

make false statements in order to obtain the bt"nelit c:an be punishcti hy fine or impri~onment or can be 

barred ·from the program. 

To apply for this program complete an application form and provide proof of eligibility as directed on t.he 

application. Applications arc available online at w-ww.psc.~tatc.ne.us or hy calling the Nebraska Public 

Service Commission at 402-471-3 J OJ or (toll free) 800-52()-0017. Applications may also he obtained by 

contacting the otlice of Mobius Communications Company or by mailing a re-quest to: 

NTAP 

P.O. Box 94927 

Lincoln. NE 68509-4927 
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FCCForm411 120001 Prke C... c:am.w Alldldonal ~n 

Dat8 c..lledioll Form 
Including Rote-G/-Retvm Crmlft"s 0/1fiiOted with Price CDp !.Deal Exchanoe Carr/frs 

OMII CDntrol No. 3060-G986/0M8 Conlrol No. 3060-0119 
,.., 2013 

<010> Stud Area Code 379014 

<01S> Study Area Name MOaJUS COMMUNICI'.TIONS COMPANY, HI!MUIO~ORD 
<020> Pro ram Year 
<030> Contact Name. Person USAC should contact regarding this data Gina Ron~y 

<035> Contact Telephone Number · Number of person identified in data line <030> 1192664334 ext:. 
<039> Contact Email Address · Email Address of person identified in data line <030> GroneY"tcaul.com 

CHECK the boxes below to note compliance as • recipient of Incremental Connect America Phase I support, frozen Hlsh Cost support, H"h Cost support to offset acoess cherp reductions, and Connect America Phase II 
support as set forth In 47 CFR § 54.313{b),{c),{dl.(e) the information reported on this form and in t he documents attached below is accurate. 

<2010> 
<2011> 

<2012> 
<2013> 
<2014> 
<2015> 

<2016> 

<2017> 
<2018> 
<2019> 

<2020> 

<-2021> 

Incremental Connect America Phase I reportin& 
2nd Yur Certification {47 CFR § S4.313(b)(l)) 
3rd Year Certification {47 CFR § 54.313(b)(2)) 

Price Cap C;~rrler Rec:ehllne Froten Support Certification {47 CfR § 54.312(a)) 
2013 Frozen Support Certifiaotion 
2014 Frozen Support Certifiation 
2015 frozen Support Certlflation 
2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support {47 CFR § S4.313ld)} 
Certification Support Used to Bu1ld Broadband 

Conned America Phase II Reportlns (47 CFR § 54.313(e)) 
3rd year Broadband Service Certification 
Sth year Broadband Service Certification 
Interim Progress Certifiatlon 

Please check the bo~ to confirm that the attached document(s), on line 2021, contains the required information 
pursuant to§ 54.313 (e)(3)(1i), as a recipient of CAF Phase II suppOrt shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

Interim Progress Co mm u nitv Anchor Institutions 

B 

§ 
D 

Name of Attached Document listing Required Information 

Page 10 



~--.. -----·-11111 ~ l'ofwl 

<01S> Stud~ Arti Namt 
<020> Pr m V.ar 
<0!0> Contact Name . Person VSAC 1hould con t.lct r• ardlnsthls data 

<D.!S> Contict Telephone Number . Number of perso" Identified In ditilline <030> 
<039> Contact Email Addres.J · Email Addrns of penon ldcnuned (n data Unt <010> 

179014 
MOBIUS C9MM11NIWIONS COMPANY, HI!:MINGroRD 

Gina Roru,y 
?122§6tll4 ext. 
G"gnp!ttct£e l com 

fCCfolm 4 1 

OMI CGNnll lltL ~ICootlto! No. JOiC!ell 

July201S 

OllCK the bo.u$ ~~-to note «>...,llo._ on ,,. Aw yeOf oorW:e qua lily pl•n (pursuont to 47 Ull U4.20ll o)) tnd, fOJ pri>r.~tely ~16 c•trlers. IKUUrl"l campUonc. wfth the flMnci•l report! .. requlromonll .., forth In 47 
all t S4.1U(IHZ). I "'rther certify t~ot tt. infannotlan reported on thls lorm an61n the doc~JmontJ ottodlod btlow Is accurate. 

(3010) ~ !~«port cn 5 Yo.,. Pion 
Mllest...., ~oc;ot .... (47 CfR § S4.313(t)(l)(G) 

Name ol Al~d\ed Oocument listini Requtft'd tnform1l10n 

Please cheek lhis box lo confinn thallhe attached document(s), on lote 3012 contains the req111ted infonnation pursuant lo 
(JOll) S 54.313 (0(1Xii). the carrier shall provide the number, names, and addresses ol community arehor lnstilulions to which began 

providing ac:c;ess to broadband service In the preceding calendar year. 

(lOll) Community Anchor Institutions (47 CFR § S4.3131t)llltiij) 

D 

N1me of Anachtd Oocum~nt: ltstlnc R~qui•ed lnformc.tion 8 8 
(3013) Is your company a Prlllately Held ROR Carroor (47 CFA t54.3!3{1){2)1 (Ve.s/Nol · 

('014} lfy•.s. does your company fi~e the AUS annual report {Yit$/Not ' 

Please checlc lhiO$$ boxes to confirm tltat lhe altec:hed document(s). on line 3017. conlainslh<! req\ftred In/ormation pursuant io § 54.313(1)(2) eot111)41ance reqlires: 

(301S) (loctronlc <opy of~ """""I R\IS report> (~roUn1 A.pcrt IM 10 
l tlt<ommunicobOJ\siio<rowwJI 

1.301&) IC] 

13017) 
~~:.::~~~:::.s3:o1~ ::::t::::.::::ntofCam

1

_ 

report and all n:quired document.Uon • 

~N~a""m_o_o:-1 A~tt.l~ch:"'e""d:":Doc=u""m"'•"n7t"'u"'"~in""a-::R-eq-u.,.,,.-d=ln7fo""..,..=t""io-n-

0
--

0
------' 

If the reJponse ts no on line 3014. 1~ your comptny aud11ed? {Vts/No) (3018) 

If the response is yes on l•ne 3018. pluM chtc .. the bo)tes below to 
confirm your .submisslorw. on line 3026 pursuant to§ S4.313(fH1} .. <ontaltts 

(30U) E~th•r a copy of their audited finilndals.taWmtnt: or(2) a Rnand:al n·pcn in a formtt comptrab'~ toRUS Operatltll Rf'pcrt for TtleoommunicatlonJ 

(3020) D<><:ument(s) for Balance Sheet Income Statement and Statement of Cash Flowo 

(3021) Monol"montletter is.sued by the lnde~•ndtnt certloe<l public a<co~ntoot that Pflrlormed tho"""""'"'(' 1\nonciol audit. 

tf tile rti- is ftO on lht 30UI, piN .. dleck the 00... bdow 
to oonfonn """r S\lbnlls>ion, on""" 3026 ~"'""""t tD § 54.3131fl(2), 
cont•Mu: 

(3022) Cop)' of th~lr fin•nc:iol st.teme()t which hat been 'ubjec:t to n!'l'ff"W' by :.n 
lndept:ndPrU tertified public accountant; or 2) • fintnC-ial report tn i 

format com~f<llble to RV~ Operatine Report forTcl•comm~nications 

Borrower~ 

~3023) Underfving information s-ubjected to a review by tn lndepender\t ctrtlf(td 

public tccountant 
~3024) Undtrlyfng lnforll"tatk)n sub)e<ted to an offlctr certiflntion. 

D 
D 
D 

D 

r:J 
[8 

~::: =:.:::~::::~ .. -···-r"· .. 
'--:N:;:a=me=o7f ~Ait::'t<h:-:;:'ed~Doc;;:-:::~.....,=::t-:l,;:.stin::;: • .,.,:-;Req\J~~;r~ed~ln:::lorm~=.=tton:':"'--------l 

Poceu 



Page 12 

I Celtlficltian -lleportlna tarrier - FCC Form at · - -· - - l 
Data COiecllon Forra =~~No. ~~ CoMrol ~. 3CJii0.0819 

<010> Study Area Code 3790H 

<015> Study Area Name MOBI US C~UN~CATIONS OOM.i'ANY . HEMINGFORD 

<020> Program Year ~015 

<030> Contact Name· Person USAC should contact regardins this data ____ Glna Roney 

<035~ Contact Telephone Number · Number of person identified in data line <030> 7 1926'< 334 oxt. 

<039> Contact Email Addre.ss ·Email Address of person lde!'ti!ied in d•ta line <030> Groneytttcatel. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORnNG CARRIER IS FILING ANNUAL REPOfmNG ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data lie ported for the Annual Reportln& for CAF or U Recipients 

I certify that lam an officer of the reportitlf carrier; my re.sponslbllltle.s lndude ensurlnathe accuracy of the annual reportlnc reqylrements tor universal service support 
recipients; and, to the best of my lutowledp, the In forma lion reponed on this form and In any attllchments Is accurate. 

Name of Reponina carrier: MOBIUS C01>11o!UNICAT!OIIS COMPANY, HE>SINGPORD 

Sianature of Authorized Officer: CEIIT! PI £0 ONL INE Date 06/1? /2014 

Printed name of Authorized Office<: Tonya Mayer 

['Otle or position of Authorized Officer: Genera l Manage r 

~olephone number of Authorized Officer 308H75SOO ext . 

Study Area COde of Reporting C..rrit>r: 379014 Filln1 Due O.te for this form : 06 /30/~014 

Penons wlltfiJI~ makln& false state.ment.l on thl• form can N puni$hed by fine or forfe:ltunt Ut1der the Commun,cetionl Act of 1934, 47 U.S.C. SS 502, S03{b). or fine Oor imprisonment 
underTrtlo lBoftho Vnitotd su~s Codo,18 u.s.C. ~ 1001. 
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Pace U 

lc:enlfltatioa · Apnt I cam. FCC Form 411 I 
Detl Collection ,_ OMI Control No. J060.QM6/0MB CbntTol No. 3060-QI19 

July :aol.J 

<010> Study Area Code 37,014 

<015> Study Area Name MOll IUS COMMUNICATIONS COMPANY, HllKlNGFOIU> 

<020> Proe:ram Year J015 

<030> Ccntllct Name· Person USAC should contact regardlne this data <;in• Roney_ 

<035> Comact TelepiKlne Number · N11mber of person odentified in data ~ne <030> 7UHUJ3 4 ext . 

<039> Comact Email Address - Email Address of penon identified in data line <030.> Groney•tc•cel . <0111 

TO BE COMPLETED BY THE REPORTING CARRIER, IF A.N AGENT IS f'ILING ANNUAl REPORTS ON TliE CARRIER'S BEHAlF: 

Certification of Officer to Autlloriu an Agent to file Annual Reports for CAF or U Recipients on Behalf of Reporting Ulrrier 

I eer11fy ltlat (Nama of Ag6nt) lo authorb:8d to submit tho inlomlalion repor18d on behalf of the reportin9 eanlllf. I 
aleo certify that I am an officer of the noportlng carrier; my reaponalbllllleslnelude anourlng the accuracy of the annual data reporting requlremeniS provided to the authorl.!ed 
agent: and, to the but of my knowlodga, the rtport:a and data provided to the authort.aed agont ia accurate. 

Nome of Authorizad Agent: 

Name of ReponinC Carrier: 

Sllnature of Auttooriled Officer: Date: 

Printed naJM of Authorized Officer; 

itle Of position of Authortled Offlcer: 

elephono number of Authorized Officor: 

~tlldy Arn Cod• of Reportlnc Carrier: Filin& Du• Dote lor this form: 

PersonJ willfully rnak'n.g false 5tatefMntl on this form can be punlst\td by fin• or forfe-Iture und*r I he Communlci'tions Act of 19~. 47ll S.C. it 502, SO:S(bi, or ftn41: or fmpriwnment 
underT~Ie 18 of the Un~cd Shlte• Code, 18 U.S.C. §1001. 

TO BE COMPL£TEO 8Y THE AUTHORIZED AGENT: 

' 
Certification of Acent Authoriud to File Annu;,l Reports for CAF or ll Retipients on Beh;,lf of Reportinc Carrier 

~ as ~ont lor the roportinc curler, ~ify tltat I ""' aucnoflze<l to submit the annual roport.s fo< unlller..J servlee suppon redp.ltnts on beflalf of the reportlnc C8l'l'ler, I haft provided 
~e dota reported horoln llo'"d on dot. P""'lded loy the "'porting carrier; and, to tho "-•t of my kno\OIIedce,ltle Information rtportad hortln Is ICQirtte. 

No rno of Reportins.Carrior: 

Name of Authorized Aaent"' Emplovoe of Apnt: 

Sl&nlture of Authori1ed Agent or Employee of Jl,fem: Data: 

Printed name of Authorized Alent or Empfoyea of Asent: 

Tkle or position of Authorized A«•nt or Emplovee of Aaent 

Telephone number of Auth.,.iled Aaenl or Employee of Agent: 

Study Area Code of Reporting carrier: Filin11 Oue 01111 for thll form: 

Persotu wtllfult; making false su~rnenu. 0t1 thiJ form un be p1.1nished OV fln• or forfeiture undtr th• ComtnUn,catioru A<:t o11934, 47 U.S C. tt SOl 503(b), or ftn• or Imprisonment 1.1nd-er Titlc 
18 of th• Un;t,d Sht.s CDc!•. 18 U.S. C. ~ 1001. 
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1 _____ ...... __ 
.,... Calledlall Form 

<010> Stud Area Code 379014 

<01.5> Study Area Name MOI!lUS COMMUIIlCATlONS COMPANY, HEMINGFORD 

<020> Program Year zo 15 

<030> Contact Name- Person USAC should contact regarding this data Gina Roney 

«l35> Contact Telephone Number - Number of person identified in data line <()30> 1192664334 ext . 

<()39> Contact Email Address- Email Address of person identified in data line <()30> G-coney!tc•eel. c001 

<701> Residential Local Service Ch~rge Effective Oate 

<702> Single State-wide Residential Local Servi~e Charge 

<703> 

<al> <a2> <13:0 

~/1/2014 

1 7 5 

<bl> <b2> 
Residential local 

<b3> 

State E~change (ILEC} SAC(CETC) Rate Type Service Rate State Subscriber line Charp 

t-11!: Alliance ~R 11 5 o.o 

!IE 
CrawforatWm.tney PR 17 . 5 0.0 

!IE Chadron Plt 17 .5 0.0 

Ill! Br~dgeport Plt 17.5 0.0 

Nl! Sidney FR 17 5 o.o 

<b4> 

State Universal Service Fee 

1. 22 

1. 22 

1. 22 

1 . 22 

1 .22 

<bS> <c> 
Mlondatory Extended Area 

Service CharJe Total per line Rates and Fet 

0. 0 18 . 72 

0. 0 18 72 

0.0 18 . 72 

0.0 16 . 72 

o.o 1812 



(710)Broadbllnd Price Offerlnp 

Dllta Collection Form 

<010> Stud Area Code 

<015> Study Area Name 

<020> Pro ram Year 

<030> Contact Name • Person USAC should contact regarding this data 

<035> Contact Telephone Number- Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<711> <al> <a2> <bl> <b2> 

Exchange (ILEC) Residential State Regulated 
State 

Fees Rate 

NE 
Alliance 60 . 0 0. 0 

NE 
Alliance 

80.0 0 . 0 

NE 
Alliance 

95 . 0 0.0 

NE 
Alliance 

11S. 0 0.0 

NE 
Alliance 

60.0 0.0 

NE 
Alliance 0. 0 80 . 0 

NE 
Chadron 

60 . 0 0 . 0 

NE 
Chadron 

80 . 0 0.0 

NE 
Crawford 

60.0 0.0 

NE 
Crawford 

80.0 0.0 

NE Crawford 
9S. 0 0. 0 

NE 
Crawford 

llS. 0 0 . 0 

NE 
Crawford 

0.0 60.0 

NE 
Crawford 0.0 80.0 

379014 

MOBIUS COMMUNICATIONS COMPANY, HEMINGFORD 

201S 

Gina Roney 

7192664334 ext. 

Groney!tcatel. com 

<C> <dl> <d2> <d3> 

Total Rates Broadband Service - Broadband Service 

and Fees Download Speed 

(Mbps) 
Upload Speed (Mbps) 

60.0 s. 0 s. 0 

80.0 10.0 10 . 0 

95 . 0 20 . 0 20.0 

11S. 0 so. 0 so . 0 

60.0 s. 0 1.0 

80.0 10 . 0 1.0 

60.0 s . 0 1. 0 

80.0 10.0 1.0 

60.0 s .0 s . 0 

80.0 10 . 0 10.0 

9S. 0 20 . 0 20 . 0 

llS.O so. 0 so . 0 

60.0 s . 0 1. 0 

80.0 10 . 0 1.0 

FCCForm481 

OMB Control No. 306CJ.0986/0MB Control No. 3060-0819 
July2013 

<d4> 

Usage Allowance Usage Allowance 

(GB) Action Taken 

When Limit Reached {select} 

Other, NA 
0 . 0 

0 . 0 
Other , NA 

Other , NA 
0 . 0 

Other, NA 
0. 0 

Other, NA 
0 . 0 

Other, NA 
0 . 0 

Other , NA 
0 . 0 

Other, NA 
0. 0 

Other, NA 
0 . 0 

0 . 0 
Other, NA 

0 . 0 
Other , NA 

0. 0 
Other, NA 

Other, NA 
0. 0 

0 . 0 
Other, NA 


